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Stellingen behorende bij het proefschrift 
SEPSIS IN NEWBORN INFANTS 
Incidence, Antibiotics, Infection markers 
Setyadewi Lusyati 
1. A good surveillance and registration system of neonatal infections saves lives. 
( dit proefschrift) 
2. The higher incidence of infections in newborn infants admitted to the NICU of The 
Harapan Kita Women and Children Hospital, Jakarta, compared to the Beatrix 
Children's Hospital, Groningen, is due to insufficient hand hygiene and infected IV 
solutions in Jakarta. 
( dit proefschrift) 
3. The emerge of resistant bacteria in a NICU is due to an overuse of antibiotics 
( dit proefsch rift) 
4. In newborn infants with suspected of late onset sepsis, IL-15 and MIP-1a are good 
markers to identify a bacterial infection. 
( dit proefschrift) 
5. If IL-6 is not increased in the first 24 hours after the start of symptoms compatible 
with the infection, a bacterial infection is very unlikely and antibiotics can be stopped. 
(dit proefschrift) 
6. IL-6 cannot be used to differentiate between sick infants with and without a bacterial � 
infection, as levels are increased in both groups of patients. 
( dit proefsch rift) 
7. NICU's in developing countries should not be satisfied until! they reach levels of 
nosocomial infections compatible to levels in developed countries. 
8. The care for sick newborn infants always needs balancing. It is like we manage our 
life. 
9. Less treatment is not always easy 
10. Stop eating before feeling full (Prophet Mohammad s.a.w) 
11. Talent contributes only 15% to achieving success. The rest comes from motivation 
and determination (Albert Einstein). 
12. Sacrifice and consistency will never be wasted (Soejono, my father). 
13. There is always a silver lining in the darkness (Pieter J.J. Sauer). 
14. Keep focus on one message (Peter H. Dijk) 
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